Introduction and objective
==========================

The door-to-electrocardiogram (ECG) time is recommended to be 10 minutes or less in patients with chest pain presenting to the emergency department (ED). The aim of this study was to identify factors associated with delays in the door-to-ECG time in patients admitted to the ED with acute myocardial infarction (AMI).

Patients and methods
====================

A total of 186 patients (70% male, mean age: 65.0 ± 14.0 years) hospitalized for AMI were evaluated. The door-to-ECG time was prospectively measured from the time of patient arrival in the ED to the time of initial ECG acquisition (minutes). Statistical analysis was performed using ANOVA and multiple comparison tests (Bonferroni, Scheffé, Tukey, Duncan). *P*\< 0.05 was considered statistically significant.

Results
=======

The mean door-to-ECG time was 9.0 ± 12.3 minutes (1--60 min). See Table [1](#T1){ref-type="table"}.

                                     Mean door-to-ECG              
  ---------------------------------- ------------------ ---------- -------
  Chest pain on admission (yes/no)   132/53             7.7/12.4   0.037
  STEMI/NONSTEMI                     93/93              7.4/10.6   0.121
  Age (\<65/≥65 years)               91/95              10,0/8,1   0.244
  Killip class (I--II/III--IV)       176/10             9.0/8.8    0.646
  Gender (male/female)               146/40             8.8/9.7    0.925
  Workday/weekend                    132/54             9.14/8.7   0.941

Conclusion
==========

Our data show that among the analyzed factors only the absence of chest pain on admission was significantly associated with a prolonged door-to-ECG time. This finding suggests that early identification of AMI patients with atypical presentation should facilitate appropriate and timely management.
